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ELISABETH ROBINSON SCOVIL 



Why Defective Nasal Kespieation Impedes Growth and 
Development. — The Medical Record, quoting from the Bristol Medico- 
Chirurgical Journal, says: P. Watson Williams declares that the per- 
nicious effects of mouth-breathing in children are seen in the constant 
tendency to infective catarrhs, bronchial colds, and pulmonary complaints, 
from which children with adenoids and some other causes of nasal 
obstruction are prone to suffer. Adenoid growths are by far the com- 
monest cause of defective nasal respiration in childhood. The absence 
of normal nasal respiration causes pulmonary troubles and defective de- 
velopment of the chest wall. It may be said that children who persis- 
tently fail to expand their lungs are underfed. After abnormal conditions 
in the nose and throat are removed the physician should advocate the 
advantage of open air, cold bathing, and appropriate respiratory exercises. 
in order that these listless, partly asphyxiated children may grow up in 
the fullness of life. 



Fatigue as a Factor in Mistakes. — American Medicine says : Ac- 
cidents due to fatigue are receiving more and more attention in Europe 
though not so much in America, apparently, as a few years ago. It is said, 
that a long time back, the Bank of England discovered that mathe- 
matical errors of the clerks were at a minimum in the early morning hours 
but progressively increased as fatigue occurred. The worst time was in 
the late afternoon and there was so much money loss, due to errors at that 
time, that as a matter of economy the clerks were forbidden to work after 
a certain hour, which we understand was three o'clock. Similar statistics 
as to accidents have recently been published in France, and the same law 
of sequence was brought to light, as was to be expected. The number is 
at a minimum in the early morning hours, rises slowly until noon, takes 
a sudden drop after the midday rest and then rises to a much higher 
point at the end of the afternoon than it was at the end of the morning's 
work. All this needs no explanation, for the cause is self-evident. 
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Opening the Mouth. — The American Journal of Surgery says : If 
a frightened or refractory child will not open its mouth, pass a probe 
between two teeth and back to the palate. Instantly the mouth will open 
and a gag may be slipped in. 



A Salt Free Eegimen for Scarlatina. — The New York Medical 
Journal says: M. Pater, in a communication to the Societe medicale de 
Paris, has found that the withholding of salt from the food of scarlatinal 
patients exerts a remarkable influence in greatly reducing the tendency 
to albuminuria. Under this treatment also the patients gain weight 
more quickly than under a strict milk diet. He states that the achlor- 
inated diet is without danger in scarlatina, and protects from nephritis 
much better than an absolute milk diet. He also asserts that it shortens 
the duration of the disease by abbreviating the period of convalescence. 



What is Fever?— The same journal, quoting from The Practi- 
tioner, says: Hutchinson gives the following tentative conclusions in 
regard to fever : 1. It is not the rise of temperature which is harmful, 
but the toxines, which accompany the fever. 2. The elevated tempera- 
ture is not due to increased oxidation, as shown by normal or lowered 
output of carbon dioxide. 3. The febrile phenomena are due to a gen- 
eral disorganization and perversion of normal metabolism by toxines, 
with conversion of energy ordinarily expended in secretion, growth 
motion, etc., into heat. 4. There is less metabolism in fever than in 
health, but it is mostly destructive. 5. If the dose of toxine is sufficiently 
large or virulent the lessening of metabolism may even lower the tem- 
perature. 6. The temperature in fever is often subnormal. 7. The 
standard of fever should be an increase in the daily range of temperature 
in excess of 1.5° F. 8. The rise of temperature may be protection, 
many pathogenic organisms being unfavorably influenced by fever tem- 
perature. 9. Normal body heat may be a friction remainder, a waste 
product turned to use, rather than a vital necessity. 10. The intoxica- 
tion and not the temperature calls for treatment. 



Treatment of Delirium Tremens. — The Interstate Medical 
Journal of St. Louis, quoting from a German contemporary says: The 
author in writing on this subject condemns the treatment of this condi- 
tion with chloral, paraldehyde, hyoscyamus, hyacine and other nerve 
sedatives. His experience with 1,051 cases is given as follows : During 
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the first 8 years of 486 cases he had 31 deaths, or a mortality of 6.37 
per cent. During the following eight years out of 565 cases he had 5 
deaths, or a mortality of .88 per cent. The marked difference in his 
mortality he attributes to his treatment carried on during the latter 
eight years. This consists of abstinence completely from giving sedative 
treatment; complete withdrawal of alcohol; and giving digitalis in large 
enough doses to produce its physiological effect. Besides this, he gives 
stimulation in the form of camphorated oil hypodermically. In espe- 
cially bad cases tablespoon doses of ice cold champagne are given every 
half hour. In order to increase the elimination he gives a solution com- 
posed of 1 per cent, sodium acetate in water mixed with a small amount 
of simple syrup. This has a cooling, palatable taste and on account of its 
yellow color is frequently mistaken for beer by the patients. The 
digitalis is given by the rectum in those cases in which it cannot be given 
by mouth. He considers it the most important part of the treatment, 
being especially indicated because death, when it does occur, is the result 
of cardiac insufficiency. 



A Contribution to the Treatment of Hay Fever. — The Med- 
ical Record, in an abstract of a paper in Berliner Klinische Wochen 
schrift, says : Heymann publishes his experiences with the administra- 
tion of thyroid extract in this disease. He examined a large number of 
cases and found that these patients are no more apt to be afflicted with 
nasal deformities than a corresponding number of others who are free 
from the attacks. He did find, however, that if the obstructions in the 
nares were removed a marked improvement always occurred. The best 
results with drugs were noted with administration of thyroid extract. 
He gave this in tablet form, one to three daily, each containing .3 gm. 
of thyroid substance. The improvement in twenty-one cases was very 
favorable, and although no conclusions are possible as to the etiology of 
the disease the writer thinks that it is probably dependent upon a 
nervous diathesis in the domain of the sympathetic nerves. In a eon* 
siderable number of the patients who were under treatment for the 
disease he found an enlargement of the thyroid gland, although not of 
sufficient extent to demand treatment for itself. 



Atropine in the Treatment of Asthma. — The New York Med- 
ical Journal, quoting from a German contemporary, says: An extraor- 
dinarily prompt action of atropine in asthma is recorded by G. Zuelzer. 
Almost immediately after the subcutaneous injection of a milligramme 
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of the drug the area of pulmonary resonance is reduced by from three to 
five finger breadths, and the subjective sensations promptly subside. In 
a great majority of eases this remedy has shown itself of great value. Its 
action is explained by its paralysing effect on the pneumogastric nerve. 
Though, in experiments on animals, irritation of the vagus has been 
found to give rise to muscular spasm of the bronchi and to pulmonary 
distention, such results do not follow if atropine has previously been 
injected. 



The Danger of Dust as a Cause of Tuberculosis. — Dr. George 
Homan asserts, in The Journal of the American Medical Association, 
that efforts toward the eradication of human tuberculosis will fail which 
do not take full account of household dust as a factor in the dissemina- 
tion of that disease. Scientific tests have shown that the seeds of 
pulmonary tuberculosis, harbored within doors in the dried state, are 
capable of retaining their effective vitality for prolonged periods of time. 
Any method or procedure employed in inhabited buildings which causes 
dust to be disseminated must be considered a tending to spread the seeds 
of consumption. Hotels, clubs, theatres, office buildings, schools, 
churches, and business establishments generally should be required by law 
to introduce and operate dustless methods of cleaning; this part of their 
mechanical equipment being as necessary as provision similarly made for 
warming, ventilation, and for fire protection and fire escape. The 
employment of dustless methods in private residences is urged as being 
equally imperative for the control and suppression of all forms of tuber- 
culous disease. 



The Electric Sleep. — The New York Medical Journal, quoting 
from Le Presse Medicale, says : Leduc gives the name electric sleep to a 
condition analogous to that of chloroform anaesthesia, produced by a 
current of electricity upon the brain, administered in the manner which 
he describes. He states that in this sleep the subject lies without 
voluntary movement or sensibility to pain, that the condition may be 
maintained for several hours, and that it disappears instantly with the 
cessation of the current. 



Bedside Observation as a Source of Knowledge. — The New 
York State Journal of Medicine, quoting from a contemporary, says : The 
laboratory is rendering immense service to practical medicine to-day, but 
it cannot do away with the necessity for careful bedside observation of the 
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sick ; nor are its conclusions to be regarded with the unf allibility which, in 
the minds of many, attaches to them. The student of to-day is likely to 
gain the impression that unless they rest on laboratory confirmation all 
diagnosis is doubtful, all prognosis uncertain, and all therapeutics unsci- 
entific. The laboratory has its limitations which are as distinct as 
those of clinical medicine. It is to be regarded as supplementary, but 
not as the whole thing. 



Lord Lister's Birthday. — Lord Lister on April 5 celebrated his 
eightieth birthday and was the recipient of an immense number of 
messages of congratulation from all over the world. This is also almost 
the fortieth anniversary of antisepsis, for the first of Lister's publications 
on the subject appeared in the Lancet of March 16, 1867, with the title: 
" On a New Method of Treating Compound Fracture, Abscess, etc. ; 
Observations on the Conditions of Suppuration. By Joseph Lister, Esq., 
F.E.S., Professor of Surgery in the University of Glasgow." 



Facial Neuralgia and Radiotherapy. — The Medical Record, 
quoting from La Tribune Medicate, says: Beelere and Harrey have 
reported a case of facial neuralgia in which the pain disappeared after 
a course of radiotherapy. The patient was attacked seven years ago 
with an epileptiform facial neuralgia. Several surgical interventions 
were performed, but were followed by a subsidence of a violent pain for 
only a few months. Finally recourse was had to radiotherapy. This 
treatment resulted in the complete disappearance of the pain after four 
sittings eight days apart. The rays were directed toward the interior 
of the mouth against the alveolar border. The neuralgia has not 
returned since April 25, 1905. 
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A little girl of five years who had been promised that she might 
hold her new baby brother the next day, said to her mother: "I am 
so glad I can hold him, you know it feels so comfortable to hold a baby." 
Her mother inquired in surprise : " Did you ever hold one, how do you 
know ? " and the child answered : " No, I never did, but I was thinking 
about it last night, and I thought how comfortable it would be." 
49 



